STATE OF SOUTH CAROLINA

(Caption ot Case)
Example: Application {or a Class C Charter Certificate from
John Doe dbu Doe's Limo

Application for a Class C Charter Certificate from
Sean O'Connor dba White Sands Transportation
LLC

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COYER SHEET

DOCKET
NUMBER: - -

I this s vour first e Ghing an application with the PSC vou will not
have o Dockel Number, The Commussion will assign one 1o vou. It vou
have filed with the Conmussion befure. o Docket Mumber was gssigned
and should be enrered above,

(Please tvpe or print)

Submitted by: Scan O'Connor

Address: 41 lallow Dr

Bluffton SC 29909

Telephone: 9127046120
Fax:

Other: 8437053514

Email: whitesandstransporteymail.com

NOTE: The cover shicel and information conained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form i required tor use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled ow completely.

NATURE OF ACTION (Check all that apply)

[7] Application - Class A7A Restricted
[ ] Application - Class C Taxi
Apphication - Class ¢ Charter

[ ] Application - Class C Charter Bus

[] Application - Class € Non-chrgcncyRECEI VED
g

E] Application - Class € Swretcher Van

MAR&"Z”&

D Application - Class I: Household Goods
MagS SC

[} Application - Class £ Hazardous Waste
(] Apptlication
[] Request for Extension to Comply with Order

3 Request for Order Granting Authority 10 Obtain a Cenificare
ol Public Convenience and Necessily 10 be Rescinded

[ ] Request for Cancellation of Certificate
[_] Request for Suspension

[:l Request for Reinstatement

[ ] Request for Name Change on Certiticate
[:I Request to Amend Scope of Authority

D Request 10 Amend Tariff (rate increase. ete))
[] Request 1o Amend Passenger Limit

D Reyuest

[] Exhibit

[] Late-Filed Exhibit

[ ] Leuer

[] Proposed Order 4
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(] Publisher's Affidavit
[ Reservation Letter
[] Response

[] Returmn to Petition

D Oher:

[f you have any questions about this form. picase contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive. Suite 100
Columbia, South Carolina 29210

Phone; {803) 896-5100) Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

Dn(e: 03!0] 1/2022

CLASS C-CHARTER

Application is hereby made for a Certificate of Public Convenicnee and Necessity, in accordance with the provision
of S.C. Code Ann.. § 58-23-10, ct s¢q. (1976), and amendments thereto.

I White Sands Transportation LLC
Name under which business Is to be conducted {corporation. partnership. or sole proprictorship. with or without trade name.)

41 Tallow Dr, Bluftton, SC 29900
Street Address of Applicant

Muling Address ot Applicant (if different from street address)

9127046120
Phone Fax

whitesandstransport{@.gnmail.com
FEmail Address

2. It the Applicant is an LLC or a corporation. a copy of the Certiticate ot Existence trom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (1f incorporated outside of SC. attach South
Carolina Sccrctary of Stare "Foreign Corporation” Certificate.,)
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3. Sclect Entity Type: (Check one)
Individual Owner/Sole Proprictorship
{7] Partnership - List names und addresses of all person having an interest in the business.

] Comoration - [.ist names and addresses of two principal officers.
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Applicent is financially able to furnish the services as specitied in this application and submits the tollowing
stateiment of assets and liabilities.

Financial Statement

Applicant's asscts and liabilities are as follows:

ASSCts: Liabilitics:

Value of Real Bstate i_ Mortgage: Loan on Real Estate [ i
) i :

Value of Motor Vehicles [25.998-00 Loans Owed on Motor Vehicles ;27.087.00 '

f !
(Cash on Hand Business/Other Loans Owed | !
Cash in Bank 15,716.00 Other Liabilitics or Debts 1 :
. cprgs i

Value of Other Asscts and Total Liabilities 27087. 00

Equipment

Totaf Assets ¢L1l 1.7.1411,____,

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property buildings owned by the
Company 'Business Applying lor a Certilicate.
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by the Real Estate listed m Tem 1.
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3. "Value of Motor Vehicley™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4. “Loans Qwed an Motor Vehicles™ means the omstanding balance on any loans or licns on the vehieles listed in brem 3,

5 Cash on Hand™ 1s the total of actual cash held by the Company Business applying for a Certificate on the day this
form ix filled out.

. “Business/Qther Luans Owed™ means the outstanding balance on aiy sinall business loan or other unsecured toan

made by & person, bank or business to the Business:Company applying for a Certificate.

-

. Cashuin Bank™ means the current balance 1n checking accounts, savings accounts or the fike in the name of the
Company Business applying for a Certificate. Do not include rerirement accounts or personal bank account balances.

=

. Valug of Qther Asscts and Eguipment”™ should include the actual or estimated value of items such as office
cquipment (computers‘fumishings), moving equipment thand trucks/blankets/sirapping). and tratlers.

WL

. Other Liabilities or Debis™ means specific amounts/balances which the Company ‘Business applying for a Certificate
knows that it owes to other persons or companies: for exampie Iranchise Fees. This does NOT include regular bills
such as electricity bills, sccurity system costs, insurance, salarics. cic,
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Proposed Rates and Charges:
$130 to Savannah Hilton Head International Airport
$60 one way to anywhere on Hilton Head Island
$100-130 per hour one way up to 150 miles (includes
time the driver 1s waiting for the client)

PROPOSED RATES AND CHARGES FOR SERYICE

You will only be allowed to opcrarc in those countics checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

D Abbeville
D Aiken
[ Aliendale
D Anderson
[ ] Bamberg
D Bamwell
Beaufort
[} Berkeley
[} Calhoun

D Charleston

[ ] Cherokee
[7] Chester

D Chesterficld
D Clarendon
E] Colleton
(] partingion
[ 1pillon

[_] Dorchesier
D Fdgeficld

[ ] Fairlicld

D Florence

[ ] Georgetown

[] Greemille
D Greenwond
{JHampten
[ torry
Jasper

[ ] Kershaw
D Lancaster
[] Laurcas

Jofs

D Lee

[ Lexington
[ ] Marion

L] Martboro
D MeCormick
D Newberry
L] Oconee

["] Orangeburg
[:] Pickens

[ ] Richland

D Saluda
[ ] Spartanburg

[] Sumter
D Union

[] Wiliamsburg

D York

[] Statewide
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DESCRIPTION OF EQUIPMENT

You are not required Lo own a vehicle to file an application. However., prior to being issued a certificatc by ORS.
you will be required to have obtained a vehicie.

Maximum Number of Passengers Vehicle is Equipped to Carry: (Fhe number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's scatbelt.)

<] (-7 Passcngers. including driver

[] 8-15 Passengers. including driver

MAKE YEAR & MODEL VINg EMPTY WEIGHT

Cadillac 2014 SRX SOGYFNBE30ES6272306 5.467

4af 8
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INSURANCE QUOTE

This form MLUST BE, COMPLETED.
The insueance quote must be complete. listing current insurance premiums. Al the diserction of the Commussion. a copy of current
insurance policies may be required. o not provide a copy of insurance policies unless requested. You will not be required o

purchase insurance until vour application has been approved and an order has heen issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote 15 for:

Sean O'Connor

© Name of Applicam

41 Tallow Dr

Address ol Appheant

Amount of Premium: Limits Quoted: (See Below)
R 7.796 .. 81,500,000

Liabtlity Insurance 8 Limits

The above quoted premium is for a term of 12 months,

Minimum Limits - Intrastate Only:
1-7 Passengers® S 25,000/50,000/25.000 * Passengers = Number of seatbelts in the vehicle,
including the driver's scatbelt
8-15 Passengers® $ 25,000/100,000/25,600 -

Progressive Northern Insurance Co

Name of Insurance Company

6300 Wilson Mills Rd., Maytield Village. Ol1
ITome Office Address of Company

I, the Apphcant. am famibar with the Commussion's Rules and Regulations relating to msurance requirements and
the above quote meets the mintmum insurance linigts prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.
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NOTICE:

Il you wish (o self=insure your molor vehicles Tor liability and property damage, you must comply with §.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information. contact the Department of Motor Vehicles at (803)
R96-8457 or (803) 896-9903.

If vou wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that vou will be able to: i) post a surety
bond ot lelter-of~uredit with the WCC for a minimum of $500.000, 2) agree 10 pay a yearly seli-insurance tax, and
3} agree to pay an annual asscssment to the South Carolina Sccond Injury Fund. For more information. contact the
WCC Self-Insurance Division at {803) 737-5712 or on the web at www weestate se.us/seli-insurance.

Sofs



Exhibit Fit, Willing, and Able (FWA)

Scan Q'Connor
Naime of Applicant

1. Are there currently any outstanding judgments against the Applicam?
O Yeos & No

[EYes, tist judgements here:

2. Is Applicant familiar with all statutes and regulations. including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutes and regulations?

® Yecs O No

3. TIs Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes QO No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of |8 years of age.

® Yes O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes - O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be matntained in the Applicant's business ottice.

(& Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their posscssion when opcrating a charter vehicle. a valid driver's license issued by the SC DMV or the current

state of residence of the driver,

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered. as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yos O No

Tof i
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PLUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
01 EXECURIVE CENTER DRIVE. SUITE 108
COLUMBIA, SOUTIHHCAROLINA 29210

Applicant is familiar with the provision ot S.C. Code Ann. §38-23-10. ¢t s¢q.(1976). and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs.. 1976). and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers {Volume 2. $.C. Code Ann.. 1976) and amendments thereto. and hereby promises compliance
therewith.

S.C. Code Ann. Scction 58-3-250 states. m part, that every final order of the Commission must be served by
clectronic service, registered or certitied mail. upon the partics to the procceding or their attorneys.

Pieasc check the applicable box:
The Applicant AGRELES to reccive future Commission orduers related to the Appheant's authonty in South Carolina
X through the Commissien's eService System. The Applicant authorizes the Commission 1o serve its orders by using the e-
miaf address as 10 appears on page one of this Application. To sign up tor eService notifications, please visit www psese
gov to create a My DMS account,
M Fhe Applicant DOHS NOT AGREL to receive future Compussion orders related to the Applicant’s authonity wn South
Caroling throvugh the Commission's eServive Systemn.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing. swear or
atfirm that all statements contained in the above application arc truc and correct,

e O

Sean (Y'Connor

Apphicant’s Signature

B Owner )
Title of Applicant (¢.g. President. Owner, ctc.)

STATE OF SOUTH CAROLINA }
v )
COUNTY OF Beaufort S ““‘ﬁ\c\n}‘a\‘
:. M oereres N
SWORN TO BEFORE ME FLe "‘-?’Po%,
. . TIOT a0 - & ‘s
This 11 day ol March . 2022, ;a?‘:. QOTA Q}, s ﬁlg
A i - T8
: A T AT/ o Ll ¢
e Lvic o O w;{.{é,(;»_'ﬂ.{_‘( . l:' ._. kUB\'\o’, f
Notary Public [ ) ‘ Q- &
ik, S Pl “eey, .c"
_ Y /‘ ’ 0
Commision Lapires Lf- ,-"xL?; s *;b/ HCAR .‘
‘\\\\‘

Print Appiication

Hotk
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

White Sands Transportation LLC

Corporate Information Important Dates

Entity Type: Limited Liability Company Effective Date: 03/09/2022

Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A
Term End Date: N/A

Dissolved Date:N/A

Registered Agent
Agent: Sean OConnor

Address: 41 Tallow Dr
Blufiton, South Carolina 29909

Official Documents On File

Filing Type Filing Date

Articles of Organization 03/09/2022

abed|- 1-801-220Z - 0SdOS - INd LS ¥ ¥1 UdJe 2202 - ONISSIO0Yd [HO4 d31d300V

For filing questions please contact us at §03-734-2158

Copyright © 2022 State of South Cam:r_I>
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View page by

Quote provided by: Progressive Northern Insurance Co

Bodily Injury and Property Damage Liability
Uninsured Motorist Bodily Injury & Property
Damage*

$1.5 million CSL w/ $200 Deductﬁ;.}:_t}; §762.00

i

Underinsured Motorist Bodily Injury &
Property Damage*®

$1.5 million CSL w/ $0 Deductibleé_;__‘ . $871.00

*Coverage not applicable to trailers

$7.796.00
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Filing 1D: 220309-1410040

Filing Date: 03/08/2022

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company ~ Domestic

The undersigned delivers the following articles of arganization to form a South Carclina limited tability company pursuant
t0 $.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited lizbility company {Company ending must be included in pame®)

White Sands Transportation LLC

"Note: The name of the limited liability cornpany must contain ona of the following endings: “fimited liability company® or "limited
company” or the abbreviation “L.L.C.", “LLC", "L.C.", "LC™, or “Ltd. Co.”

2. The address of the inilial designated coffice of the limited lability company in Soulh Carglina is
41 Tallow Dr

(Street Address)

Biuffton , South Carolina 28909
(City, State. Zip Code)

w

The initial agent for service of process is

Sean OConnor
{Name)

{Signaiure of Agent)

And the street address in South Caroling for this initial agent for service of process is
&1 Tallow Dr

(Slreei Address)

Bhiffion South Carolina 29908

(City} {Zip Code!

4. Listthe name and address of each organizer. Only ong arganizer is required, bul you may have more than one.
(@)
Sean OConnor

{Name)
41 Tallow Dr

(Street Address)

Bluffion . South Carolina 29909
{Chy, Staie, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016

SC Secretary of State
Mark Hammond
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White Sands Transportation LLC

Nazme of Limited Liabllity Company

(b3

{Name}

{Street Agdress)

{City, Stale, 2p Cedel

5. Ej Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

5. D Check this Lox only if management of the limited liability company is vested in 2 manager of managers. If this
company is 1o be rmanaged by managers, include the name and address of each initial manager.

{léame)

(Street Address}

{City. State. Zip Code}
{b)

{Name}

{Street Adaress)

(Ctty. State. Zip Code)

7. D Check this box gnly if one or more of the members of the company are ta be lable for its debis and obligations
under Section 33-44-303(c). If one or more members are so #rable. specify which members, and for which debts.
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

& Unless a delayed effective date 1s specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Rewised by South Carolina Secretary of State, August 20156
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White Sands Transporiation LLC

MNarne of Limned Liabiviy Company

9. Any other provisions noi consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreemernit may be included on a
separate attachment. Please make reference to this section if you include a separate attachment,

10. Each organizer listed under number & must sign.

Sean O'Connor

Signature of Organizer

Date: 03/09/2022

Signature of Organizer

Date:
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Form Rewised by South Carolina Secretary of State, Augus! 2016



